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NC. •• ~E OF AUTHORIZED SERVICES 

George G Giovannone. PT 
1219 Dolsontown Rd 
Middletown, NY l 0940 

Dear Provider, 

Date: 
Subscriber: 
Certitlcatc No.: 
Patient! 
Service Provick:r: 

Nov 10,2011 
Robert Mcclorey 
930699731 
Jaap&elene Mcdorey 

Start of Care Dale: Nov 08, 2011 
Reference No.: 0004294404 
Coverage Type: Medfeal 

The CoOrdinated Care Department received a request to authorize Physical/Occupational Therapy scrvicc(s) for the 
patient named above. We have authorized the following services: 

From 
Physical Therapy: 16 Visits Nov 08,1011 

Trutmcut mut be eontlnuoaa for tbb partko.br episode of are ud aulllorizcd rislts mut be atllbed wlthfptbe tlae 
period 1pcelfied in this determfraatloa. Once a total ofl2 visits (including base benefit) have been authOrized for a particulai" 
trcaunent area, no additional scnices will be authorized unless accompanied by a ct~py of a currerit pn:stription fi'om the trclling 
pbysielM wblc:b must include diagnosis, frequency and duration oftbcrapy. A prescription must also 11a0mpaay any requests for 
services for new ~mcntareas. 

Tblt aaclloriatloo b • il"cnolutloa of medical oecenity only. U applla oaly to llle Jpeclflc provider ••d aemcc(J) lbow• 
above. Aatberizatlllll dou NOT 1uaraotee pajmeat ltf beaefill for tbue senicu. Pa)'lllnt depeadl oa the mnubu's plan 
DD the dale(•) die JCnka are P'"lded. Coveraae b lllbjeet to alllfmltJ .. d txdu•lotu OIIUlaed Ia tbe member'• plu 
aadlor •u•mary plaa dacrfpfleli. Eumplu ofcovcta&c llmltlluclatlou ladade capay cbarcu, dedactlblu a ad 
cofiUuraaee; aaaual, ntellmc or episodic ma:d111•1111; aad pre-abtlag ceadldoas. 

Ia additioa, any b~efits punaut to tbls .. tborhadotl wlll he dctermtaed Ia accordaacc. wltll the participatioa status of tile 
proYklcr(•) at tile time of tile tenkc. The COlt tltaria&aad cOYenp term• lbat apply to tile senice{l) may Yary dtpeudiag 
upaa the prcwlder's partldpatloa 1tatu1 ~ad tlae terau or tile member'• pla11. If die 111111aller's plaa does .at iudude a a out 
of 11etworfl. bendldor a partkul~r nniH(a), ibe muaber wiD be rupoutble tor 100% of tlte cost or 1aeb senice(t) If It 1s 
pcrfona.rcl by a noa-participa&a pnvidu. To eaofira provider partldpatto. mahls, pleaae vblt GHr1 website at 
WW'W.GRI.com. . 

If you have any questions, please call Coonlinatcd Clll"': atB00-223-9870. prompt 6. If )'Oil require additional services. please fax 
tbc clinical inrarmaUon to 212-9#-7514. 

Please UJe the reference number shown above in all commlll'lleatlons. 

Sincerely, 

case Manager 
GHJ, Coordinated Care Department 

Note: Ttie patiut and doctor make the final dedsion •bout medleal trutment. 

cc: Jacquelcne Mcctorey 

IIIJtlt_l'l..e :111 1_1111)_13»54_U..,IJ 

www pi.!j!!!D 

Group Heabh 1ncorponUed (Gill} isan Emblc:mHeahh company. 
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NATURE/ONSET OF I~I,.IRY; P~ ,) ~ ""'·~ ~ Gc(o 

X-RAYS:<3 'f\ (t.-1: ~ ~ ~ S~ ey~ . . . 
oTHER tE:srs AND FINDINGS; Sl..Af /f!S~ ~sf-.~ta -~f=i: ~'~'~'~ ~ ~~~\.~'2..'#/-.....L.~~~~.,_,, ~ ~P.,-: MEDICATION PRESCRIBED: ~ . . 

seNEAAL HEALTH: ~ l!P:eDL . ~sf+ sw~~r- "Ul-.o 

.OBjECTIVE TESTS ON REVERSE SIDEt 

ASSESSMENT:· {.j;) ~ >::t,: Z S.~ ~ l ~ :- ~L...:. 
' . . ~l.a..Q J!b...t, ;:__ 

INITIAL TREATMENT: 1) f"\ (A ~ t= ~ c9i#R 0 -.,......-- -
2) :r-.badZ- :!.~- ~ f*:..... 
3) $~~ . 
4). ~ • ' 

GoALS: 1)~ .&;?SUlQ_~. ~·~ !§dif$-~.~ 
2) ·f ~~ 
3>~----~--------~--------~~-

:RESVAL. _____ _ 



. • ~· • .,. .... -ri 

GEORGE GIOVANNONE PllYSICAL THERAPY, P.C. 
J2JP DOLSONTOW.f! ROAD • MJDDiE:tOWN, NY 10940 • TELEPHONE 84$·144-1899 • FAX 84J.J44-i836 

Rereue· er1Df9r!uatiw · . 
All iDfm:mafioJlpi"Ovidtdhemin iS trUe aDd.coaect. I hereby c:OoseJ;tt tp b:Patment 

1 · • · · isSiaa to r.-.,;.. GionnDoile m.....:...ot Th .... .w. P.C. tnrnirrt to teleuc iDf'ormati giVe perm ..._&.. ..__J_ .. ---Y . .ih \"""+'" ... I . . . on. 
,vmbal8Dd wnttm. amfaiDedinmymedicat ia:ofl\ tiDd othepel~ ialbrmatiou. to ll1Y insuiaur.e 
i:oDip&Dy, iehab uurse, case maua~ attomq. anptoyer, sc:f1oo1. ~ bc;altht::arcprovi.cler, 
asSi~ aDdfor beneticiiries and an other rels;ted pemmsasittdates 1o ~ tmument · 

I~ GGP!to ~~calrec:or.ds~o~~aai~ftommyphjsiclanas itldiies to my ~ent. . 

Jirfo~on withOPt~identifi~ maybe~ for quality assumec purposes 

Iha,eread&Dd ~thc.ihove~ 

~orGuar4lm~~- Date~ 
Apfgmppttgf!witg . . . . 
r~~direir;:tlyto (j(iPT for sm:vic:es. 'Ibis is a direct. as;ipmc;tt Of my rights ml 
~ Ulldct~ poliq. A plaotQc:opy of this assigmneutshsll beCODSid'etOd as efieetive illd 

===-~~~~Dale lD/?;-2 
NotiCe ciflriYJcxPrastip (DIPM Aclmo1!Ipnent{0mgtl 
1~ aclalawledge t,hadllmte.ad a~ of'Ibe l'<Jaticeot"Prlwcy Practices fbr GGPT. In 
~ap.llunby ~to-thcus.o -~af.,.perscmal.healtb infbrinstjonibrthe 

=:==~~c6r Dato cb{z&? 
1 p vmeilt GaaJ'aptee < 

I~ pay OOPT mr the semeesprorided to Jlla~1Q ~P.tti1 Di1JIRdabove. .If any Jaw,. such 
aswtlltir• ~~ ~ins!Jr¢ cqulract~paymaU.brthese smvices I Will 
~-~ill the~ cti¢ormatio~:a;~te1cases,•auyotber~ of 
~~to a.ll~~ ~COVcctiollf):om.UIYfhird.t:lady ,P&F. Wl1ae the·1aw.ar 
an~l#~~doesaotpmbUJjt~byme.Iaclmowlq;e~fbranyand 
~~~~. . 
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GEORGE G10VANNONE PHYSICAL THERAPY, P.C._ 
1219.DOLSONTQWN ROAD • MIDDLErOWJo(, NYJ09-(0 •TELEPHONE 845-344-1899 . . 

. Physical Therapy Progress NQte 

Patient: r!l<L lor~; --kcq,ue£tne., 
Ph)'Bici•n: br A-b m..a.d..:= 
»~<isis:. s l e@ s ~..,MJrGPiw 

Date: t/Jq/12. · ., 
start Date: . Jof;.s-Ju 
Visits: ·!J 

Treatment: HAofh.ui-, eshmJ (971UaJsce..pafoc ..s~/t~~k:. 
4~. tJtc/; tolrLfettk:i 

. . 

Progress: r+ .ap~ m fmh nvo~-1a,;, C& .)v; s !UJJ( . . IJatd e ~~ 
-. 5U& ful.titt: btnt-J tv. Z. 1'1~ .!Stu o{. h.cif/ i!kbctl 1 • . 

A~m (9JYLUX-. w NLA.l ill fiFa?uz bt.Vt ~J t-6 .s Ct?f?td.P~ • 
.e~,~ t'12'1whiml'lllly( awl'~ tai:hJJ ~au- a.f ~LdJ?d. 
"'fr&ktt.t44.:(3+Js) ~e ~wlf}$PJ~~; e9 ~~~~flll~ 
~ :1-~..s lh!:lcir«Pj othetrvrW~od ~ (9snu:J..-.: .. 

'PI ree'':'l3 ~ · ~ z 9\&= ~ q;etz;~ !d} !t.&a rr p~. .. 
.5f.tVrl t?fotWh ,f .. GJ. S LIJ;f u.l..P-

/;'{· ' : - ; L~ . . . ..Jy ·• · ./.I_ r,i·j:~ ~ . Therap.tst:· (.. £ • '~.-~ ••· .~ · ;.31\. t ,·. - ' ·I Date: .... ·~~··-~· ~~--~~-~-~------- .. ~+,~1~--~ J 
Thank yo~ very much fot this referral. . . 
Note; In. order C:or treatment to eoutinue, a recent prescription is required. 



it? ~.._)N:'Io ....... 
IS '"'1. .... .., .. ,;••"'t~· 
"i"'*.I'~:N:t ~l:.P,M. 

CoJieCtiDn Di:de: 
~~The:----------~~----~--

~~~loc.~~~------~----~ 
No. rtSamplet sUbmilled~------____;_---
AttdiiO PiOY: AtiMAQ. cttRISTOPHER 
NPJ: 1598795445 UPIN:H84095 T: 
OR:terl Prav: Aif . . ... 

~ . . . . M.AD. CfiRISTOPHER 

~ Hospltai-NewYark Oltbopaedlc Hospital 
Assoclat8s. P~. 
622 W. 1881hst 11 Center. New York. NY 10032 

T: (212) 305.5974 
F: {212) 31J5.6193 

T: 

·~#; 

IMCCi.fi;;~BERT " . GyJ@Qtp' ~ t.tecf.,OREY. ROBau 
4 AVILON DRIVE 

GOSHEN, NY 10924 

008: 1o.ot-1955 
T~(845)~19 

-~-------------~---~-~--·~·-----------~---w-----·---•-••------------------•-•---~~----•• 

···- ... ·- ............. '1' .... o;_ .. _.__, _____ .. -••-~- ..... ~-~ ................. ~"-••------"":'- ·-~ .... J .... ..,_. , ........ -. r-oor~••:•,...,_..._.. ......... ~:t-~~>:.-..... ~, ............. .,..;.. .. ...., •• ,~ .......... ~-·-•·~-.... ._ • .,.,.., ... ,. ......... . 

Oate Ordered= 1012112011 
~~~----------~------
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s.nt On: 07:28AM, Fi1dtly, .bla 05, 2015 

Patient: JACQUELENE MCCLOREY NRN:5713245 DOB:Apr06, 

~~:of Service: .fl~~#~.{(. 

To WhorilltMay Conc:em: 

Sincerely, 

Christopher Ahmad. MD 

Electron.icaDy lizned by:Julianna Kaplan Jun 5 2015 I 0:34AM EST Administrative 

Printed By: Pamela Chao 1 ofl 615115 11::27:41 AM 

- -



ORMC (3l 112006 .J.J,: 16 PAGE "1-1.'/. 

APP£Nf} IX 

Orange ftegiqnal Medical Cent.-r --·---·mwarton Campus 
HISTORY AND PHYSICAL 

60 PIDSPkf AWiula • M/cfdaiiNift. N.W Yo;k 111940 • ~<t5) !42-7561 
MCCLOREY,.JACQUELENE ,._ 37:385Q 

"'~-~Mt:.IU, MD . SVC/Rm.f:; INP/TOW~ 512 

FOR-ADMISSION: Ms. jacquelene McCiore.yis an eleven year old female with acute 
· two days ago vAth ii$Jht 10\\Vr quadrant pain, nausea an(l vamltfng and loss ~r 

PAST MEDICAL HISTORY: SJgnlflcant for tQ'tsillectomy. 

JVI~DfCATIONS: No o~ermcdlcadQI'ls ~part ri'OI11 p.r.n. usc of Motiin. 

SOCIAL HISTORY: The paiient. has not had her period yet There fs no 01her relevant soclal.history. 
The famllyi1$lntactand she plays basebaH at school. 

REVIEW oi= SYSTEMS: The pcitienrs mvfcw of SyStems fs mreniafkabfe. 

PHYSICAL EXAMINATION 
GENERAL APPEARANCE: She Is an ooiarweight female. Anicteric. Acyanolic. In acute d~tre~. 
VITAL_ SIGNS: Temperature I~ 101 degmes. Ta.chycarcpa Is S(!en. She seems to be mftdly 
dehyd""ted. 
«;HE$T; Clear to auscultalioo .. 
ABDOMEN: So~ with ligh.lower quadrant pain and rigidity In the abdomen, mora on the right side. 
Ex.'TRaliTI~$: Good b.one mass, muscle reflexes. · 
CENTRAL NERVOUS SYSTEM~ Intact 
PELViC: Deferred. 
RECTAL: Deferred. 

LABORATORY DATA: White blOOd cell eo~t of1.4,000. Pregn~ncy Jasti~ nega11ve. Ele~~s are 
norm'al. 

Ct;1111puterized ~al tornograpt;y scan cmflrms the presence of acute appendcitis. 

PLAN: The ~ag.1~1$. procedure, risks, altem"'lives. benefits and. options have been explained to the 
lli'1ient Informed ccnsen.t was obtained. Intravenous hydration has been started. Intravenous Ancef 
has been started. The patient W.ill proceed to the Ope.raling Room' for an open appendectomy. 

AKBAR AHMED, MD 
i'R: amt 
DO! OI/1W06 
DT; 0812112006 
Job#; 223~5 
CC: Ncne 

Page 1 of1 
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ORANGE REGIONAL MEDICAL CENTI:R 
eo Proap~ Aven_,_,, Mlddla~wn. Nt!tW York 10940 

845-343-2424 

OPERATIVE.REPORT 

NAME: MCCLOREV. JAOQUaENE MR#: 0373850 
'-#: DATE:. 811912006 
SURGEON: A.J(BAR AHMED, M.D. 
ASST· 

PREOPERATIVE DIAGNOSIS: ACUTE APPENDJOITIS. 

POsTOPERATiVE DIAGNOSIS: 

OPERA nON~ 

ANESTHESIA; 

ANE$THESfQLOGIJT: 

PROCEDURE; 

OPEN APPI;N[)ECTOMY. · 

GENERALENOOTRACHEALTUBE 
WITH 20 cc OF 0.25% MARCAINE 
INFILTRATION IN ALL LAYERS OF THE 
WoUNO. 
K. KOTHARI, M.D. 

Th.e pafl&nt was laid supine on the operating table, prepped and drape_d ln 
standard t.shlon for a right tower quadrant tnclslon." 0.25% Marcaine was given 
as a ~~ and field block. · · 

Standard Rocky-Davis inctaion VJE18 nlade, ~d through ltle slqn and 
s_ubcqtaneou~. tissue1 so.rpa•s -~scla:. The extemal oblique aponeurosis was CQt 
along with the lateral margin of1he rectus sh-..th. The ~s m4Bde was 
retrteted m~ially. 1he posterior sheath and peritoneum ware picked Up 
between Clam~• inclsed and entry was Jj8Ji1e~ JriJp ._ periton•l cavity. 

on entering the perit.oneum, • filrge amount Of pu~t was seen; cuitures, aerobic 
and ana•robic, were taken. By means of a poQI suQtJon, a large ama~ilt Qf pus 
~- s~Qil~ aut fre!m ~he pelvis and the nght paraco&c gutter. 

-



ORANGE REGIONAL MEDICAL CENTER 
60 Prospect Avenue MiddletOwn, New York 10940 

846-343-2424 

OPERATIVE REPORT 

NAME:MCCLOREY, JACQUELENE 
DATE; 8/19/2006 .. 

Page:2 

r.1R#: 0373850 

dn palpation, Ci retrocOiiC abscess was felt and by mea.ns of slow digital 
mobilization, the right eolon and tetmln~llleum was reflected superiorly. On 
entE!rfng the a~cess. fUrther liberation of pus was found. 

Onee this was done, the appendix was gently tt1a~ off 1he posterior wall of the 
abdomen, The · of the appendix was ruptured and the ~..se of the 
appendix waa clamped across by m~ans Of a Kelly clamp along with the 
mesoappend~. amputated and submitted for pathologfcal examination. The 
stump of the appendix was then eJectroooagulated and doubly tied with 
0 Vicryl. 

B~use of the la.rge amount of pus present, t lntroduc:fad a JaCI<son-Pratt drain 
by a separate stab inclsion.and p~ it into the pelvis, secured to the skin with 
coo nylon .. 

The gloves were then changed and the wound 'M;lS eoploualy irrigated with wann 
normal S$line along with tilepelvis and the right paracollc gutter up to the 
subhepatic area. A fatr amount of was done, approximately four liters of 

Irrigation was tllecl. 0.25% Marealne was lmdtJBted Into Ule peritoneum, 
posterior rectus sheath, sub®taneous hilt and skin; a total of 
20 c;c. 

Needle, spphge and Instrument oount was obtained f;it this point and found to be 
correct. 

The peritoneum and fascfa were then closed with a runnrng atit(lh of 
#1 Vacryt; the anterior rectus sheath, extt;t~l oblfqui3 was closed with 
#1 Vklryl. The subcutaneous tissue was closed with 000 Vlciyl. Sklri was closed 
by staples. 

The patl$nt toters~ the pr~ure wen. 

Estimated blQOd IQS8 was mihlmat. 

-



QltMGE REGIONAL ME_DICAL CEffTER 
60 Prospect Avenu• Middletown, New York 10940 

. 846-343-2424 

oPERATIVE REPORT 

NAME:MCCLOREY, JACQUELENE 
D~TE; 8119/2Q06 

MRI: 0373850 

Page:3 

One drain was left In sit8. 

Left the OR for the Recovery Room In stable and extubated condition. 

After the surg~ny, I met with the family and e)(plained to them 1he conduct of the 
operation, the operative findings and the expected postop course. AU questions 
were an&wered to their full and complete understanding and satisfaction. 

Dictated by; • 

AKBARAHMED. M.D. 

J:223484 [): 8/1912006 T: OBi2212006 PMC/kl 

-



• 
ORANGE 
RliGIONAL 

MEDICAL CENTER 

June 8, 2015 
. . 

MCCLOREY,JACQUELENE 
145 Conkungtown Road 
Chester,NY 10918, 

•' RE: Request to Inspect, Copy or Obtain a Copy of Health Records 
Records of: Jacquelene Mcclorey 
MRN: 333556 
Date of Birth: 4/6/1995 
Date request received: 6/8/2015 

Dear MCCLOREY,JACQUELENE, 

We regret to inform you that we are unable to process your request as the patient did 
receive ORMC services on the service date 2003 Records are purge after six years 

Should you have any questions, you may contact us at {845) 333-1570, Monday 
through Friday, 8:00 a.m. until 5:00 p.m., Eastern Standard Time, or write to the 
address below attention Health Information Management Department. 

Sincerely, 

Release of Information Representative 
Health Information Management Department 

ORANGE REGIONAL MEDICAL CENTER 
707 EAST MAIN S1'REBT, MIDDLETOWN. NY 10940 845-333-10(!0 

WWW.ORMC.O!tG 
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CHARLEs STROBER, M.D. 

21D EAST lWN STN:Er 
MIDDLETOWN. NEW YORK 1Gii40 
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